Offce of Lavor Managermen FORM LM-30 Offce or Ve sgement
washingian, BC 20210 LABOR ORGANIZATION OFFICER AND Na21 Shes
EMPLOYEE REPORT Eooies 1 30208

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fimes, or civil penalties as provided by 29 U.5.C 435 or 44

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _]

1. File Number U - Ezw 2, Fiscal Year Covered From:
(1] 21 /[z008] heougn: [12]/[31] /[ 104]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name {Thomas ' J@!Gillett 1 Name iNew York State United Teachers ]

Labor Organization File Number ,070-581

P.0. Box, Bldg., Room No., if any [NYSUT ' P.C. Box, Building and Room Number, if any[ _l
Streel 139 North Union Street j|  Steet l800 Troy-Schenectady Road l
City |Rochester . | City ILLaﬁham ' i

|
State [New York | 21P Coge + 4 |34607 | state [New York | zZIPCode+4 [12 00 I

5. Position in labor organization. ¢
9 [Regional staff Director [

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following intere s
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Empioyer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name 1 ]

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any | 1| L

7.b. Amount.

Street | !

City | !

State | ' jzPcodera| T

Signature

15. Signature and verification. The undersigned deciares, under penaty of Perjury and other applicable penalties of the law, that all of the infor  ation
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the | st of the
undersigned's knowledge and belief, corre d complete, {See the section on penalties in the instructions.)

-~

Signed . on [07/08/2005 |  [585-452-5550 i
Date Telephone Numbet
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Name of Person Filing Thomas Gillett

Fite Number U- Lﬁf gﬁ

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name rING Financial Services ]

Trade Name, if any: [ING |

P.0. Box, Bldg., Room No., if any [ ,

Street [_270 Essay Road

|
]
—

9. Business deals with;

D a. Labor Organization

[X] b. Trust
D c. Employer

City |Latham :

ZIP Code +4112110-245%5 l

State ?New York

i

Gty [Williamsville
r 5 FSO—
State (New York { ZIP Code +4 (14221
10. If 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
- Contract provider of fiancial services progr m for
Name EI\TYSUT Benefit Trust J unon membership.
Trade Name, if any: { _‘
H
P.0. Box, Bldg., Room No., ifany | l
Street[800 Troy-Schenectady Road |

11.b. Approximate dollar value of such dealing.

Lunkpowr |

12.a. Nature of interest held or income received.

Participated in golf ocuting for charity.

12.5. Amount. " Est.

5300]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any}.

Name | ]

Trade Name, if any: l_ ]

P.C. Box, Bidg., Room No,, if any !_ }

Street !7 !

ciy | |

lzPcode+a | ]

State i:

14.a. Nature of payment.

13.0. Is the Business an Employer | ] orConsutant { | 7

14.b. Amount of payment. (
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Name of Person Filing Thomas Gillett

File Number U- j{‘gy
—

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying fror
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to repre: nt, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust ir  vhich

selling

8. Name and address of Business (including trade name, if any).

Name {Excellus Blue Cross Blue Shield l

Trade Name, if any: !

P.O. Box, Bidg., Room No., if any 7

Street L165 Court Street ,

City lrochester ] . j

]2 cote-+4 [raerr ]

State iNew York

8. Business deals with:

[X] a. Labor Organization

D b. Trust
D c. Employer

10. I1f 9.b. or 9.¢. is checked give trust or employer's name.

11.a. Nature of such dealing.

N [ ] Medical insurance company which seeks to cc tract
ame with public school districts as their medic 1
program provider .Employees of such district often
Trade Name, if any: i constitute union membership.
P.0. Box, Bldg., Room No., ifany | t
Street] ]
o | 1
State | ZIP Code + 4 | ! i i
] I 11.b. Approximaie dollar value of such dealing. unkni ¢n

12.a. Nature of interest held or income received.

Attended Buffalo Bills football game as guw ;t.

12.b. Amount.

Est -~ $150i
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Name of Person Filing Thomas Gillett

File Number U- jj'ﬁ/?

Part B Continuation Page

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a substantial part of which consists of buying frol

selling

or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to repre: nt, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust ir  vhich

your labor organization is interested.,

8. Name and address of Business (including trade name, if any).

Name lEovidium Consultants ]

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any | 1
Street I345 Woodcliff Drive _]
Gty [Fairport R

R rre—

State INew York

9. Business deals with:

a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ ‘

Trade Name, if any; [ 1

P.0. Box, Bidg., Room No., if any ]
Street| ]
City L ]
State jzPCode+a|

11.a. Nature of such dealing.

Medical insurance consultant which manages enefits
contracts with public schoel districts for ‘ounty
consortium.Employees of such districts ofte
constitute union membership.

11.b. Approximate dollar value of such dealing. unknos 1

12.a. Nature of interest held or income received.

Participated in golf ocuting.

12.b. Amount. Eg , — 875
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